U.8. Cepartment of Labar - Form a d
Office of Labor-Management FORM LM 30 Office tr)f Mgs;%\l;ement

B LABOR ORGANIZATION OFFICER AND am
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure io comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.S.C 438 or 440.

For Offici Onl
oL E8g y

)
e

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

A
E <
L 3
s . . /‘/
t. File Number U -/ g‘(»/ 2, Fiscal Year Covered From:
3. Name and address of person filing. 4. Name, file number, and address of |zbor organization.

Name |christine diml Neme International Union of Operating Engineers |

Labor Organization File Number geeo—miéé‘

P.0. Box, Bldg., Room No., if any | !| P.O.Box, Building and Room Number, if any o
Sweet 13138 Toen Sivent T | sweet 135 375h Bx v e e e w",

ZIP Code+4 {20036 §

state [District of Columbia

| ZIP Code + 4 20036 || state [District of Columbia

5. Pesition in labor crganization.

EAdm. Mgr., for the Brd of Trustees . :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

o

A T A T T et oy

Name : :

Trade Name, if any: |

i
!

H

i

SE————
i H

i

i

i

H

P.0. Box, Bidg., Room No., if any o [ I S— S e et s e
7.b. Amount.

Street

S

City

-

State § b e et J 2IP Gode +4 ;

Signature

18. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. {See the section on penalties in the instructions.)

“~

Signed 72 e e On (98/11/2005 . 202-778-2675

Date Telephone Number
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Name of Person Filing Christine Simpkins File Number -

8. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direclly or indirectly te, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name%Thé‘ Gé'ne.ral ?ension P?ian' of the IUOE

a. Labor Organization

Trade Name, ifany: |
b. Trust

P.0O. Box, Bldg., Room No., if any

¢. Employer

b1 A LR 81 8t o £ 6 St e

Siate District of Columbia | ZPCode+s 20036 |

11

10. 1 9.b. or 9.c. is checked give trust or employer's name. N,atlirigf SUCh deahngv

- e T o, The General Pension Plan (GPP) covers the officers/
Name : R . ~ i |istaff of the IUQE Local Unions and receives
contributicons ($19.7 million in 2004) fxrom such

Trade Name, if any: o o o " |iLocals;the GPP pays rent to the IUCE and reimburses
' ‘| certain administrative expenses including salaries,
S ey [ 1 (CoOmt 7d)

P.C. Box, Bldg., Room No., if any

Streati T M_wm
e B 11.b. Approximate dollar value of such dealing. ! 411,000, 000!

ey ' | 12, Nature of interest held or income recelved. .
e S Filer is employed by the IUOE and serves as the

swte |  WPCoders

Administrative Manager of the GPP, The GPP
reimburses the IUOE for the cost of the filer's
salary and fringe benefits. For 2004, the amount of
such reimbursement was $71,225 for salary and

(Cont*'d)
12.b. Amount. . $101,179)
C. Received from any employer (other than an employer covered under parts A and B above) -
or from any labor relations consuliant to an employer any payment of money or other thing of vatue.
13.a. Name and address of Employer or Lahor Relations Consultant 14.a. Nature O,f payment. — e
(including trade name, if any).
Name | e
Trado Name, ffany: _ v ‘ . .“
P.0. Box, Bldg., Room No., if any )
Street. ey ,
Sele . . |ZPcodersl |
— T e et 8 e et o
13.b. Is the Business an Employer L or Consuitant i ?

Form .M-30 (2003)
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Name of Person Filing Christine Simpkins

File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economic benefit with monetary valua from a husiness (1) a substaniial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your Jabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade narme, if any).

Name Klllan 'Asse{t Management Corporat ibn

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any -

Street{1250 W. Northwest Highway-Suite 600

{ZIP Code + 4 (60067 '

oo R |

State|Illinois

9. Business deals with:

" a. Labor Organization

>"< b. Trust

i c. Employer

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name |

Trade Name, if any: e A P {

P.0. Box, Bldg., Room No., ifany |

Street|

city |

11.a. Nature of such dealing.

Killian is an investment manager for the GPP. At
the end of 2004, it had $79,933,917 in GPP assets
under management and its management fee for 2004
was $347,018

-

1ZIPCode+4.

State:

11.b. Approximate dollar value of such dealing. $347, 018§

12.a, Nature of interest held or income received.

Filer and spouse attended dinner sponsored by :
Killian in January 2004. Killian has advised that
each individual's pro rata portion of the dinner
was approximately $80-3%1C0.

12.b. Amount. ; $1 eu§

Form LM-30 (2003)
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Christine M. Simpkins 1/1/04 —-12/31/04

{Cont’d from page 2 - #11.a. Nature of such dealing)

fringe benefits, postage and phone (total of rent and all reimbursements for 2004 was approximately
$318,000).

(Cont’d from page 2 - #12.a. Nature of interest held or income dealing.)

$26,900 for fringe benefits. In addition, the Fund reimbursed the filer for the cost of certain business
lunches, dinners, travel and hotel expenses. In 2004, such reimbursements totaled $3,048.



